2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

LAV

DOCUMENT #

1. Entity Name

C.

P02558

LIFE AND HEALTH INSURANCE COMPANY OF AMERICA, IN

ecretary of State

04-28-2003 91499 025 ***150.00

THE ST

FRY

Principal Place of Businass
2200 W GERMAN TOWN PIKE

PLYMOUTH MEETING PA 19462
us

Mailing Address
220 W GERMAN TCWN PIKE

PLYMOUTH MEETING PA 19462
us

2. Principal Place of Business

3. Mailing Address

[T

_ Pike Same
?une. Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Suite 200
City & State City & State 4. FEl Number 230757800 Applied For
lymouth Meeting, PA Not Applicable
2ip Country Zip Country - ) $8.75 Additional
10462 5. Certificate of Status Desired O Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| LAWLER, JOSEPHT. P e T Aeep =
e ; e - S5 (POS 8+ Sl S =il
145 DOE TRAL _ :
JUPITER FL 33458

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the coligations of registered agenrt.

SIGNATURE

Signature, typed or printed name of registered agent and fitle it applicabla

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

OFFICEHS AND DIRECTORS 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PDC O pelete TILE D [ Change "~ ﬂ"mdition &
N MILLER, MELVYN K. NAME SPIVAK . KOLELT E g
wmeer anoress | 914 EXETER CREST STREETADDRESS | 2 330 Frae S7ree 7 g
orv-st-ze | VILLANOVA PA OITY-§T-2P PHUILADE LPiIA - Fa. 19102 T
LE sD 1 Defete TmLE D ] Change N"Addmon %
NAME LOMBARDO, DENISE R. NAME SPIVACK . GERALD &

steer ancress | 1819 MCKEAN ST. STREETADDRESS | B4 TO LymME KL A PlikE - APT Gy

orv-st-z¢ | PHILADELPHIA PA CITY-§T-2IP WINCOTE ~PAa4. 909§

Time m [ pelete TILE O Change [ Addition

NAME 'RANALLE, ANTONIO o T NAME - : -
streer aoress | 1811 PORTER ST. STREET ADDRESS

orv-s-2e | PHILADELPHIA PA CITY-ST-2IP

TME D [ petete TIME [ Change [ Addition

NAME MILLER, ILENE R. NAME

steer ancress | 914 EXETER CREST STREET ADDRESS

CITY-ST-21P VILLANOVA PA CITY-ST-21P

TIME vD 3 O Delete TITLE [change [ Addition

NAME MILLER, JONATHAN S. NAME

sreer sooress | 149 CHINABERRY DRIVE STREET ADDRESS

erv-st-z¢ | LAFAYETTE HILL PA CITY-51-2P

TILE [ Celgte TIMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P oY -51-7F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certiy that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowaered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Ll MATEas BEOVINE

oA, TeEqivesh ;f//Zéz 6/0-940- /477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Gaytime Phane #



